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STATE OF TENNESSEE 
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(615) 532-3202, ext. 24384 OR (800) 778-4123, ext. 24384 
 

 

AFFIDAVIT OF RETIREMENT FROM PRACTICE IN TENNESSEE 
 

I,                 
 (Print full name) 
 

of                 
 (Street)     (City)   (State)   (Zip) 
 

am licensed to practice as a Medical Doctor in Tennessee under medical license number   
______________________ and do solemnly swear that I am retiring from active practice as a Medical Doctor in 
the State of Tennessee. 
 

I understand that my license will be granted retired status only upon approval by the Board and that I will be 
notified of its decision and effective date. 
 

I understand that while my license is in a retired status, I will not treat, diagnose, write prescriptions for, or 
otherwise practice medicine on patients in Tennessee, including friends and family members. 
 

I further understand that to reactivate my license, the Board, in its discretion, may require me to take an exam 
and/or appear before the board to establish current levels of competency in addition to the administrative 
requirements of submitting a complete application for reactivation of license and payment of all required fees. 
 
 

                
      Licensee Signature 
 

Sworn and subscribed to me this the    day of     ,   , at 
 

                
 (City)      (State) 
 

                
 (SEAL)     Notary Public 
 

    My commission expires:          
 
Notice to Retired Physicians:  TCA Section 63-6-230 allows retired physicians to perform services without compensation for organizations which have 
received a determination of exemption under Section 501 3(c) of the Internal Revenue Code.  To perform uncompensated services for such organizations you 
must (1) retire your license to practice medicine; (2) have submitted to the Board’s administrative office directly from the qualified organization proof of the 
determination of exemption issued pursuant to Section 501 3(c) of the Internal Revenue Code; and (3) certify that you are practicing medicine exclusively on 
the patients of the qualified entity and that such practice is without compensation.  Upon receipt of the above documentation, the Board will issue you an 
Inactive Volunteer License, renewable biennially.  No fees attach to this Inactive Volunteer License and licensees are not subject to the Professional Privilege 
tax assessed by the Department of Revenue. 
 

For more information on obtaining an Inactive Volunteer License, visit the Board’s website at www.tennessee.gov.   
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